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- FEC STATEMENT OF
o ORGANIZATION |
' Office Use Only ' /
b EOMMITTEE (in full 0 C 222';;23;‘”" ° o e nem o WPe - [12FE4MS ©
L VIRGIN ISLANDSFORPLASKETT, | + ¢ ¢ v 0 v v 0000 4014311 1%
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. < (Check if address l ) : -
id < is changed) T IO T Y T N T

R

1

|Frederiksted 1 1 4 vowq 0 o0 | LML

CITY A . STATE A -

COMMITTEE'S E-MAIL ADDRESS

U< (Check if address ' ' T e

is changed) Lplaakemtqmmngce.ss@gmaummul IR A B R
‘ Optional Second E-Mail Address o

N S R SN A AN SN RS SR B B S SN B A A A A AN A

COMMITTEE'S WEB PAGE ADDRESS (URL)

1 Check if address
< i(s changed) L www plaskettforgongress.com

2. DATE 2013
3. FEC IDENTIFICATION NUMBER P [Cjoos28182
4. ISTHIS STATEMENT | ] New ) OR X avenom @

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Michele Hyndman .

Signature of Treasurer

11 2013 l

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office . For further Information contact:
Use | - Federal Election Commission

. Toll Free 800-424-9530
I_ Only Local 202-634-1100

F(EC FORM 1 __I
evised 06/2012)
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5. TYPE OF COMMITTEE
Candidate Committee:

' (a) B This oommiltee is a principal campaign committee. (Complete the candidéle information below.)

* (b) . This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candldate
information below.) . .

Name of |
Candidate |§!A§E||ELASKETT:l||1||1||||||:|[11|||‘||||
Candidate Office State V.I
Party Affiliation _Egem: ‘ Sought: B House D Senate D President g
. ' pistict  |_Q1
(el .
: :“Il . @ .. .This: Mmmmee su ppor’s/ooooges cniv one candidate, and is NOT an authorized committee,
e Name of .
< Candidate | | { i i (1 ¢ i {444 tiv i tri bttt
Las | .
i Party Committee:
MY | - (National, State T {Democratic,
C'J (d) D This committee is a T or subordinate) committee of the T Republican, etc.) Party.
L)
- Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
: D Corporatiort D " Corporation w/o Capital Stock D Labor Organization
[] Membership Organization '_I'rude Associatien D Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

(] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
i committee. (i.e., nonconnected committee) .

. D In addition, this comniittee is a Lobbyisi(Registrant PAC.

In addition, this committea is a Leadership PAC. (Identify sponsar on lina 6.)

Joint Fundralslng Representative:

@ - " This- committee coliecte aontributions, pays fundraising expe'&see and disburses net nmceeds for-twe or more pr!mc_' :
o committeas/organizations, t leaat one of which is an authorized committae of a federal carididate. '

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
: committees/organizations, none of which is an authorized committee of a federal candidate.

 Committeea Participating in Jaint Fundraiscr
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

VIRGIN ISLANDS FOR PLASKETT

G. Name of Any Conmedted Organization, Affilitted Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

AL DU T b bbb
LU b b e b e bbb
Mailing Address Lt et e et
S (NN
(T 1 N B AFVEINRS b AN

CiTy STATE ZIP CODE

Relationship: ‘Connected Organization UAﬂilialed Committee DJoint Fundraising Representative l Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name IDELM'NJ-IGARC\IAIIlIIl'llllllllllll!llllll]l
Mailing Address |P|'Q'P(1»S5|83||llllllllxllll||||11||11|||

LJIIIIILILIIII!IIIIIIIIIIIIIIIIIIII

IFrmkstegllllllllllll |Y|| [ 00841 | |- 1 |

Title or Position ciry STATE ZIP CODE

| Gampaign Manager, | | | L1l o " Telephone number | 340 |- 332 |-|8868, |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of -

"any cesignated agerit {e.g., assistant treasurer). -

Full Name . '
ofu'rraasurer [MicheleHyndman , | | i + 4 v v v vy v v v s a gt a0

Maiog adaross | 95D MassachusettsAve NWY |\ Ly 0]
|1U1ni§1f119||1111111.1111||r|1||1111111||
[Washington , , , v v v 300 Lpd 120000, |- ;|

ciry STATE ZIP CODE

Title or Position ) .
IT'regslurfarl P T T T U OO T AN T O S | l-ll . Telephone number 12116| l—L6_§Q l"l 65031 l

L | | | J
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" Mailing Address

R AR e e ay e

—

FEC Form 1 (Revised 02/2009) ' . Page 4 -
Full Name of
Designated .
Agent . I Jloslhpa! EI' -'I-atle | N N AN [ O FOY T U N VU SN (RO NN U U AU NN NN TN N AN AN O N A |

L 8073 Ghanliers Wharf Gallows Bay,

N TR S I T N Y O OO DO |

llllll]!lIlllllllllllllllllllllli

1 thrisxﬁqn§tqd1 A I A A A IYII [ 00820, |-, |

CcITY ' . -STATE ZIP CODE
Title or Position )

|Agieqt.9fl.sgwic§.| AN AN A A Telephone number 1340 |'l719| l-p274'

. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

_|BAN|}(10F$-H'¢RQ|X||11;1111||li!111111111|!

Maiing Address |25 ANCHOR WAY, GALLOWSBAY, | | \ | |\ 1\ 1 1,
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|¢hri§ti§n§t$dl IS T N S S T A N | I_ﬂ_l IOpsle I-[ L1

ciry ' STATE ZIP CODE

Name of Bank, Depository, etc.
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NANCY ERICKSON

DANA K. mMCCALLUM
SUPERINTELDENT

" HanT SenaTs OFFICE Buiows
Surre 232

Anited States Senate P

Washineyon, DC 2051071156
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

BAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAITL

Postmark

USPS REGISTERED/CERTIFIED
. Postmark

USPS PRIORITY MAIL
Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL_____
. Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | O
UPS : A [
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

_ Date of Receipt
POSTMARK ILLEGIBLE [] NO POSTMARK r
FAX
S Date of Receipt
.OTHER

Date of Receipt or Postmark

PREPARER ] MDA’I‘E PREPARED
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
Postmarked
v USPS First Class Mail :
Postmarked (R/C)
USPS Registered/Certified ,
| Postmarked
USPS Priority Mail '
Postmarked
USPS Priority Mail Express :
Postmark lilegible '
1 No Postmark :
Shipping Date
Overnight Delivery Service (Specify): :
Next Business Dayj.DeIivery
, Date of Receipt
Received from House Records & Registration Office '
P4 Date of Receipt
Received from Senate Public Records Office Y /zz A
Date of Receipt

Received from Electronic Filing Office

Date of Receipf or Postmarked
Other (Specify): '

//427,//‘3
PREPARER DA E PREPARED

(8/2013)




